5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 4 8 6

i \OMIF) SEP 12 N&é & - STANDARD CERTIFICATE OF DEATH Stae Pl Mo

o] X28% :
%, Registration District No, Primary Registration District No.._..:._%ug./__ Registrar's No. g
}47 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED, 0 fL 7
0 (@) County. ir onpih £ B : (@) Stat&___l_‘{{issouri (# County Iron ~
: (4} City or town Q e b : : 2
b .(lf outside city or town limits, write *NURAL" end name of township) () City or town. PilOt K.nO Al
. {¢) Name of hospital or institution: {1t vutside city or town Limits, write “RURAL") =
(If oot in hospital or institution, write stroet number or location) (4) Street No (I curad, give Ionl.iou;
(d) Length of stay: In hospital or institution no

{Yes or No}
2

(Specity whether || {£) Citizen of foreiyn country?.
In this community. "7 f m /
yaurs, montbe or days) ! If yes, name country

MEDICAL CERTIFICATION

L TINE  Jacob Beltissep

20. DATE OF DEATH; Momn. ANgUSE .. 1

[=]
o
=
-]
2
j<2]
-
- 3. () If veteran, 3. {¢) Soclal Security 7 . 50 A
. . .1. aﬁl 11T i 1 M
| g name war..._ Q2 NeQONE year B minute
. 21. I hereby certify that I attended the deceased from
= 0 |50y g | o[ Soue miomt mumt || L gl (5 D 0 (AL ... 0L
MI t. saMale 'V | newWhlte divorced. TMATIT 1 €Q (hat I last saw b £€€4_ alive on 75— - 1997,
E 6. (5) Name of husband or wife. .. 6. (¢} Age of husband or wife if || and that death occurred on the date hour sfated above. Duration
............ Anna Baltlsser alive... 8@____,____,_,:.:3" Immediate cause of death.
s 7. Birth date of deceased...... Feb .. 28 : J.B 55_.. af’ﬂ/&% - 5—#{&-3 o
j (qum) Du) (Yenr)
z 8. AGE: Years Months | Days If less than one day Due to_MJJ.SC/@dtmrfm, _____ I
E 86 5 3 . o i
Due to.
= [l 9 Birthplace .o, —e ....Sﬂ.itﬁ.ezl_a_n.d'mg . ol
A {City, town, or county) . {Stute or foreign conntry} N " T : h 1/\
: 10, Usgal oocupatiun..mercnantnetired_ O(t.he.' 'f":m"“' v ST E ("
% |l 11, Industry or business ' ‘ ' ’) PHYSICIAN
] Major findings: ) v .
I {2, Name unk'noﬂ n Of operationa
ol E o" e . . Underline
2 1|2 1. Binbplace... UNKTIOWND Y e cauee to
31 2 e Maiden mame.. (Civy. k“ oreuﬁnr) {Stats or foreign country} Of autopey ' !m ae
. sta-
-~ E{ 15. Birthplace unknown J) : : : tistically.
E 3 (City. town, or county} {State or foreign countsy) 22. If death wu-due to external causea, 'ﬁll in the following:
= || 16. (&) 1nformant____GQOY ge. Allers:- - 7 || (e Accident, suicide. or homicide (specify)
B (&) Address Pilot. Knob Mo. . (&) Date of occusrence
17. (a) burisl {t) Date thercof 8/ 3/ 41 (&) Where did Injury oocur? (City or town) (Couzty) (State)
(Barial, qemation, or removal) (Mantk) (Day) (Year) | (4) Did infury occur in or about home, on farm, In industrial place. in poblic ploce?
{c) Place: burial or cremation Pil Ot KnOb MO -

! . t L+
18. (a) Signature of funeral dmozﬂomﬂn Whitﬁ_&_son : While at work}m_"__m_."wmfp_wjh(?)wﬁe:::.gf gy

@ AZ: essé) o 19 e &AM_@MM,“ (M. D. or other) M O -
19. @) L _&__Lf B i

T h..m.a...._.__. Date signed.,?..:&'; Yr

23. Signature.....

Address..

QQ % (Liccnled Embalmer 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i - . €' "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y me, or by

, Registered Apprentice Now. oo

" working under my persotial supervision, - : ¢

Embaln‘le.r/N'a).. gd/ I

v Licens
: . " P.O. Addreﬂ\q |
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING (Failure to bnmply wit
the above constitutes grounds for revocation of license.) .-

If this body is not embalmed, fact should be so stated above.




